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extent all organs He considers the etiology, pathology and pathological 
anatomy, basing his remarks chiefly on the results of the clinical and 
S ^ dy f ° f t fifty ca , ses ° f S et ? eraI paresis. Besides syphilis, he 
thinks that other factors, such as heredity or acquired degeneration, tuber- 
culosis and otner infectious diseases may play an important role in its 
etiology, and seems to lean toward the autointoxication theory. He sum¬ 
marizes his conclusions as follows: (1) The chief factor in the causation 
?in g ;? neral r ? ar ^ sls tt ak>ng with heredity and acquired degeneration, is 
syphilis. (2) io the anatomopathologieal substratum of paresis next to 
the changes in the nervous system come atrophy and degeneration of the 
heart, of the vessels, the parenchymatous organs and the intestinal tract, 
these alterations at any rate in part are primary and not secondary to 
the changes in the central nervous system. (3) The symptoms of general 
paresis are due not only to the changes in the nervous system, and the 
circulatory and trophic disorders, but are in part of toxic origin. 

4. Combined Psychoses. —The author discusses the views on this subject 
of various writers from Krafft-Ebing who first wrote about it, to Gaupp, ' 
Tv 1 ®, has furnished the most recent review of the question. The tendency 
ot the last named as well as of the majority of recent authors to deny the 
possibility of true combination of psychoses he thinks -too radical, since 

u SU £ h occ , urr “ ces , as the onset of general paresis in an alcoholic 
subject who has already shown symptom-s of alcoholic insanity, or of 
hysterical manifestations in a feeble-minded person. While rare, veritable 
combinations o-f unrelated psychoses occasionally occur. As illustrating this 

rf ir o S rt, n - beS tW ° Cases ’ m on€ of which > a condition of delirium proceeding 
to death m marasmus, supervened on a paranoid condition in a middle-aged 
woman; m the other, a man twenty-three years old presented at the start a 
typical manic pha.se, followed by slight depression, which later gave place 

s?nce fn 0 ?b a e °J , the - se cas f s wouId seem very conclusive, however, 

since in the first, -the de usions of persecution present could readily lead 
to ideas of poisoning followed bv abstinence, and the development of an 
psychosis, while in the second, taking into consideration the 
protean symptoms of dementia -pracox, t’he sequence of events described 
does not seem incompatible with the dignosis of th's psychosis 

5. Moral Imbecility .—Description of the case of a young man who, on 
ra™ nnf S f°i, me - p ^y heftS and .°' th « 1 ' irregularities at boarding school, 
and diagSis!rfAK^^ ^ata<>,,, W1 * S ° me remarkS °" * he etiology 

6. The Kiss Among the Insane.— While the author considers the kiss 

as. originating in the sexual relation, and that it is in its most common ap¬ 
plication a stimulus to sexual feeling, it has also acquired a signSce as 
a symbol of pure asexual affection and of respect, in which its origin has 
been forgotten. Studying the motive of the kiss in the insane he finds it of 
the following varieties: (1) Purely friendly-without sexual basis, only in 

women and some male idiots. (2) The sexual kiss not differing from the 
same in normal persons. (3) The homosexual kiss. (4) T-he imperative 
kiss in obedience to the command of a voice. (3) Caused by a delusion or 
a hallucination (6) The impulsive kiss in obedience to/an imperative 

,; 7) purel . y ? u,tomaitic kiss. He gives the histories of some 
ases illustrating these varieties, most of them being precocious -dements in 
some ot whom the homosexual element was very prominent. 

Allen (Trenton). 
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(Vol. XI., No. 1, 1906.) 

i-ACase of Facial Tic Cured by Suggestion. Ioteyko. 

2. The Mathematical Analysis of Fatigue Curves as a Diagnostic Procedure 
in Diseases of -the Nervous System. Ioteyko. 

3 - Anesthetics, Particularly Scopolamine, as Adjuvants to Hypnotic Sug¬ 
gestion. Berillon. 
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1. Facial Tic Cured by Suggestion. —Tics ■were formerly considered in¬ 
curable, but the authoress thinks that we have now more efficacious cura¬ 
tive measures in psychotherapy, and motor re-education. As illustrative 
of this she reports the case of a woman of twenty-two years of age in 
whom facial tics of eight years’ duration were cured by suggestion. The 
patient presented a certain degree of mental backwardness and instability, 
and though having no marked nervous heredity, was the child of over.in- 
dulgent parents in easy circumstances, and suffered from bad bringing up 
and defective control. After a two weeks’ treatment by suggestion, while 
in hypnotic sleep the tics had disappeared, and while there was temporary 
recrudescence, the cure was made permanent by respiratory and reading 
aloud exercises and by an active and regular life with hygienic measures. 
In this case exercises of the facial muscles performed before the mirror, ex¬ 
aggerated the tics. For two years the patient has remained free from tic. 

2. Fatigue Curves. —The authoress attempts to show that the mathemati¬ 
cal study of er^ographic curves can be made a procedure of practical utility 
in the diagnosis of nervous diseases, predicts for it a future, and urges its 
trial by other neurologists. As to the theory and laws, she refers to her 
brochure on “The Laws of Ergography. She claims by her method to 
■demonstrate that alcohol is in small doses an aliment and increases muscular 
power that caffein is an excitant, but no aliment, and states that by the 
study of the ergographic curves it can be determined whether the loss of 
power in a muscle is of central or of peripheral origin. Just how the latter 
decision is made possible, however, she does not make very clear. 

3. Anesthetics as Adjuvants to Hypnotic Suggestion. —Patients may be 
■classified as hyperhypnotizable, normally hypnotizable and non-hypnotizable. 
Under the last head will be found frequently cases in which hypnotism 
would be of most advantage. Since resistance to hypnotism is often due 
to an anxious or excited state, which prevents the patient being gotten into 
the condition of calm and mental and muscular relaxation which favors 
yielding to suggestive influence, it has been proposed to use beforehand 
small doses of ether, chloroform, morphine, chloral, sulphonal, &c. As 
these, however, present certain inconveniences, if not dangers, the author 
having notes that scopolamine in the minute doses of grm. 0.0003 to 0.0004 
produces a condition of relaxation and somnolence akin to hypnotic sleep, 
was led to try this drug as an adjuvant in difficultly hypnotizable subjects. 
He finds that in the condition produced by scopolamine the subject is 
peculiarly amenable to suggestion, and recommends it as a “true psycho¬ 
logical medicament.” 

(Vol. XI., 'No. 2, 1906.) 

1. Sensorial Aphasia with Right Lateral Momonymous Hemianopsia. 
Debray. 

.2. Anatomopsychological Considerations on Dementia Praecox. De Buck 
■and Deroubaix. 

1. Sensorial Aphasia. —A report of the following case with a discussion 
of its probable pathology. A man fifty-seven years old, while riding his 
bicycle, suddenly became confused, babbled a jumble of words. He did not 
fall, but could not longer guide himself. Consciousness was not lost. His 
pulse was tense and he had slight febrile movement, but after several days 
of appropriate treatment, had much improved. The author found him quiet 
and calm, the iaw had fallen slightly on the right side, but there was no 
trace of paralysis of the muscles either of the face or of the eyes except for 
a slight strabismus in the left eye, known to have been present long prior 
to the attack. All muscular reflexes were normal. The pupils were dilated, 
but reacted slowly for light and accommodation. The patient was found, 
however, to have a right homonymous hemianopsia, but preserved light 
perception in the affected retinal halves. He understood and replied to 
simple questions, read printed and written words though with some hesita¬ 
tion. He could write in his usual hand. Spontaneously he was unable to 
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■translate any ideas either into speech or into writing, but could repeat 
several times a short phrase, or could write it, apparently without appreci¬ 
ating what he was doing. Unable to express his .thoughts either verbally or 
graphically, he would stop and sigh. Analyzing the symptoms the author 
concludes that there was probably an embolism leading to destruction of 
fibers in the left occipital lobe, extending to and cutting off the connection 
of the angular gyrus with the motor tracts and motor centres of speech. 

At no time was conjugate deviation of the eyes noted. Here the author 
enters into a dicussion of the method of production of this latter symptom, 
as well as into that of the relation of the occipital cortex to the perception 
of light, color and defined images. In this nothing new is brought out. 

2. Dementia Prcecox .—The authors refer to the results of the histo- 
pathological examination of eight cases of dementia praecox recently pub¬ 
lished by them (Nevraxe III., 163), and make suggestions as to the bear¬ 
ing of this and other studies on some of the problems of psychology. In. 
dementia praecox, they find the changes affecting especially the neurone, with 
secondary glia increase, while the vascular structures, also the nerve fibers,., 
remain comparatively free from change. They would class it hence as a 
chronic parenchymatous cerebropathy, in contradistinction to general 
paresis, senile and organic dementia, in which the interstitial elements are- 
most markedly affected. They have noticed that in dementia praecox the 
pathological changes are specially marked in the frontal lobes, but they 
could not convince themselves that they were at all confined to the associa¬ 
tion centres of Flechsig. They have, however, been struck with the differ¬ 
ence in the degree -of affection of the different cell layers taken vertically. 
Already Alzheimer and Dunton have noted that -the deeper layers of the- 
cortex, especially the layer of polymorphous cells were -chiefly affected in 
dementia pratcbx. Our authors believe that they have noticed in the cases 
showing marked catatonic symptoms -that the degeneration affected es¬ 
pecially a layer of cells situated between the large pyramidal cells, and 
the polymorphous layer, while -in cases which showed paranoid symptoms 
affecting especially the somatopsvche, there was -an almost complete dis¬ 
appearance of the polymorphous layer. This brings up the question as to 
the relative functions of the different cell layers of the cortex. Comparing 
the results of other investigators with their own, they think that we may 
well ask, if perhaps the polymorphous layer may not have to do with the 
phenomena of somatopsychic sensibility and association, if the large pyra¬ 
mids are not in relation with the kinesthetic and the muscular and stereop¬ 
sychic senses, and if the small and middle sized pyramidal layers have not 
a close connection with the superior senses of allopsychic order, and their 
associations. 


(Vol. XI., No. 3, 1906.) 

I. The Accommodation Reflex in General Paresis, de Montyel. 


1. The Accommodation Reflex .—To solve the question as to what ex¬ 
tent and how frequently the pupillary reaction for accommodation is 
affected in general paresis the author thinks that the only satisfactory 
method is that of taking a number of cases and following them through 
the whole course of the disease, noting continually the state of the accom¬ 
modation reflex. This he has done in 140 cases, with the following results: 
Fifty of the patients died in -the first stage of the disease, thirty-six in the 
second, leaving fiftv-four to make their exitus in the terminal stage. 

The following table shows the st-ate of the reflex in the different stages 
of the disease: 


First Stage. 

Always normal. 66—47.46% 

Always abnormal. 23=16.33% 

Normal then abnormal... 27=19.16% 

Alternately normal and ab¬ 
normal . 24=17.04% 


Second Stage. 
34=33-04% 
24=26.44% 
18=19.90% 

14=15-54% 


Third Stage, 
2= 3.70% 
43=79-85% 
3=: 5-55% 

6=11.10%- 
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He draws the following conclusions: 

(1) In any case of general paresis running its complete course the 
accommodation reflex is never either always normal or always abnormal, 
but is invariably altered at one time or other. (2) In the majority of' 
oases the accommodation reflex is simultaneously affected in both eyes, or 
at least both eyes are affected by a similar alteration, usually a diminution 
of the reflex, though its exaggeration is occasionally observed. (3) In the- 
two earlier periods, the tendency is rather to enfeeblement than to abolition: 
of this reflex. In the end stage there is greater tendency to its abolition. 
(4) The rule is successive enfeeblement in at least two stages. (5) In the' 
first period the accommodation reflex is altered in one half the cases; in 
the second is two-thirds; in the third, normality is altogether exceptional,, 
though it may be present. (6) Exaggeration of the reflex occurs when at. 
all, only in the first stage. (7) Abolition of reflex is probably never pro¬ 
duced at once, but always in successive stages. (8) The two stages of 
alteration generally coincide with the progress of the disease, enfeeblement 
being the rule in the earlier, loss of reflex in the later period. 

(Vol. XI., No. 4, 1906.) 

1. Contribution to the Diagnosis of Mental Irregularities. The Anthropo¬ 
metric Frontiers of the Abnormal, After Binet. Decroly. 

1. Diagnosis of Mental Irregularities. —After referring to a previous 
communication made by him on this subject, the author gives in tabular 
form the results of his examination of thirty-three children, pupils of a 
school for the backward, and coming from a better social stratum than 
those forming the basis of his earlier paper. He concludes, that anthropo¬ 
metric measurements confirm the conclusions of Binet. Among twenty-two- 
of the thirty-three children, showing decided intellectual inferiority, twelve 
showed measurements below Binet’s frontier for the sum of the cephalic 
diameters, in three they were very near it, and in ope case at the superior 
limit. As to stature, five were below Binet’s limit. _ Among the eleven 
other children, none gave measurements below the limit for the sum of the 
cephalic measurements, one only was below the height limit. These in¬ 
vestigations confirm the fact that there is also an upper frontier for head 
measurements, but figures beyond this, less necessarily imply mental in¬ 
feriority, since the enlargement may sometimes be due to causes external 
to the brain, and as a fact some hydrocephalics are intelligent. For an 
anomaly of the cranium, a cause must act either before or within a short 
time after birth. In estimating each individual case it is necessary to 
remember that inferior height may be due to cerebral lack of development, or 
lesion or :to general nutritional trouble. The relation between hight and 
cranial measurements is of less importance, than that the latter are up to 
the standard. Only six of the author’s cases fell below the height standard, 
while there were twelve having the sum of the cranial measurements below 
the frontier, and of these twelve, but four were under height. 

Allen (Trenton). 

Journal de Psychologie Normale et Pathologique 

(Third Year, No. 1. January-Febru-ary, 1906.) 

1. A Tentative Classification of the Disorders of Pantomine Among the- 

Demented. G. Dromard. 

2. The Physiological Explanation of Emotion. G. R. d’Allonnes_ 

(Continued.) 

3. Example of Psychomotor Induction in a Cat. Ch. Fere. 

4. Hypochondria. Pierre Roy. 

5. Two Cases of Temporary Mental Disturbance That Were Highly Sug¬ 

gestive of Simulation. P. Juquelier. 

1. Classification of the Disorders of Pantomime. —The study of the 
pantomimic manifestations of the demented is a recent one, and thus far 
writers have singularly limited themselves to the mere description of them. 
No attempt at classification is to be found in any of the general works in 



